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wholesomeness was in many localities little better than a

form. Mr. RussELL evidently had regard to this when he
referred to the fact that authorities might find themselves
hampered by the practice of giving certificates, or of allowing
their officers to grant them. A certificate once given by an
incompetent official would necessarily tend to relieve the
owner of the responsibility for any occurrence of nuisance or
of disease on his premises, and it might very seriously hinder
efforts to secure the removal of a sanitary defect arising after
the date at which the certificate was given. Mr. Russr.L

laid it down that the principal duty of sanitary officers in
this matter was to discover sanitary defects, not to give
written certificates as to their absence ; but at the same

time he stated that the Local Government Board would by
no means object to any sanitary authority undertaking the
latter duty by way of experiment.
Some official intervention is clearly wanted in the interests

of the public, but before it can be effectual the country must
require that those persons who are to become the sanitary
referees shall have real and practical knowledge of the
duties to be required of them. Until then, those who can
afford to pay a fee must rely on the private Associations
which have been so well organised to meet this want; and
those who are unable to pay will deserve, and doubtless
receive, much consideration at the hands of those officials
who know the difficult position in which such householders
are placed in this matter. The action of medical officers

of health in different parts of the country has already
resulted in effecting great improvements as regards dwelling
accommodation, and it is to be hoped that, as the result

of Mr. ANDERSON’S question, still further facilities will be
afforded to the public in this direction, although possibly
not precisely in the manner he has advocated.

Annotations.
" Ne quid nimis."

INDIAN MEDICAL SERVICE.

AT a time when so much stir is being made about the
large number of officers in the Indian Medical Service on
"unemployed pay," it is very unsatisfactory to find that
one of their administrative officers&mdash;the Surgeon-General of
the North-West Provinces and Oudh&mdash;has conferred a
medical appointment upon a missionary who possesses a
degree, presumably, from an American university. The

appointment in question is that of Superintendent of the
Pilgrim Hospitals in Garhwal, and carries with it the pay
of 100 rupees per mensem. We cannot believe that Lord
Northbrook would sanction such a misappropriation of a 

’’

medical appointment, especially at a time when the junior
officers of the department are complaining of being unjustly
treated in being kept so long on "unemployed pay," and
we trust that it will be brought under his consideration.
But not only is the appointment in question objectionable
on that account ; it is positively illegal. The Medical Act
of 1838 provides that no person shall hold any appointment
as a physician, surgeon, or other medical officer, either in
the military or naval service......unless he be registered
under this Act, and that no certificate required by any
Act now in force, or that may hereafter be passed, from any
physician, surgeon, licentiate in medicine or surgery, or

other medical practitioner, shall be valid, unless the person

a signing the same be registered under this Act." The name

e of the gentleman who has been thus nominated Superin-
s 

tendent of the Pilgrim Hospitals is not entered on the

r 
Medical Register; he is not therefore legally qualified to
hold that appointment, and any certificate he may be c alled

1 
upon to furnish with respect to the hospital must be invalid.

e This is a matter which seems to demand the attention of
 the Indian Council, and which ought therefore to be brought
- to their notice by Sir Joseph Fayrer, their adviser on all
. medical matters. We are informed that the Surgeon-General

of the N. W. Provinces and Oudh is, like his nominee, the
Rev. R. Gray, M.D., distinguished by the absence of his
name from the Medical Register.

, PROFESSOR STOKES ON THE MEDICAL BILL.

MR. STOKES, commenting in a letter to The Times on Mr.
Gladstone’s answer in reference to the Irish medical honours
in a mood of j ust dissatisfaction, is rather hard on the Medical
Bill :-

" In awarding honours to the medical profession, Mr.Gladstone informs us he has paid no attention whatever to
any geographical consideration. The medical profession he
looks on as ’one,’ and this oneness, he states, he alone con
sidered in giving the distinctions above alluded to ; also,
that this principle is, in fact, similar to what is embodied in
the Medical Acts Amendment Bill the Government are so
anxious to have passed this session. But if this unity of
standard and authority is embodied in the Bill, it has been
kept sacredly behind the scenes, to be produced, perhaps, at
an unexpected moment like the transformation scene of a
pantomime. In order to gain the adhesion of the existing
medical authorities, we are given a Bill in which, instead
of the principles of unity being advocated, most elaborate
plans are laid down for the formation of separate Boards,
separate curricula, and separate examiners for each division
of the kingdom, and, with a naivet6 which is as amusiug as
it is surprising in a person possessing so much argumentative
adroitness as Mr. Gladstone, he lets the centralisation cat
out of the bag’ in his admission that the medical profession
is to be one in authority.’ It is not difficult to foretell where
the future liabitat of the one authority’ will be, and a little
later on, where the one examination will be held, when the
existing medical and surgical corporation, refusing to see
the dangers that surround them, and, ostrich-like, keeping
their heads in the sand, blind and deaf to the friendly warn-
inga of these who recognise what good they have done in the
past and what good they are capable of in the future, if per-
mitted to continue to exist, are diseatabl shed and disendowe 1.
In a very few years after the Bill becomes law, they will,
undoubtedly, be so reduced by inanition that a ’happy de-
spatch’ will be welcomed as a positive relief."
This we say is rather hard and scarcely the criticism that
we should have heard from the illustrious father of Professor
Stokes. Does Mr. Stokes really want one Board instead of
three? And does he really believe that there is any power
in the Bill of creating " one authority " that is to lead to the
disappearance of " all the existing medical and surgical
corporations ?" The Government would have acted more

logically in creating one examining and licensing authority,
but they preferred to regard the national and the natural
susceptibilities of Ireland, Scotland, and England, in creat.
ing Boards, in which all that is best in their universities and
corporations will survive in increased honour and strength.
And for doing this they get scant justice at the hands of
critics like Mr. Stokes, who seem to think the existing
corporations the perfection of professional organisation,
beyond the reach of adaptation or the possibility of improve-
ment. This is the view of some officials of corporitions. It
is not the view of the profession at large. We regret that
so distinguished a professional leader as Professor Stokes
should have no more to say in favour of a measure which
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goes further in the way of securing equality of curricula and
examinations and international fair play than any previous
one. 

___

OPENING OF THE NEW NORFOLK AND
NORWICH HOSPITAL.

THEIR Royal Highnesses the Duke and Duchess of Con-
naught have this week visited Norwich, to be present at the
inauguration of the recently completed Norfolk and Norwich
Hospital. The otiginal hospital, which was in the form of a
letter H was built in 1771 and accommodated 120 patients,
and after a century of usefulness a serious outbreak of hos-
pital disease necessitated a careful examination of its arrange-
ments with a view to prevent the recurrence of so grave an
evil. Alterations of various kinds were proposed and some were
carried out, but after much discussion it was decided to build
an entirely new hospital. This project was supported by his
Royal Highness the Prince of Wales, who laid the foundation
stone of the hospital in June, 1879. The west pavilion, and
administrative and operation block, were taken in hand first
and opened by the Mayor of Norwich in 1881. Since then
the east pavilion has been erected, and the east wing of the
old hospital converted into an out-patient department and
nurses’ dormitories. The hospital consists of a central ad.
ministrative block, behind which is the operation block,
consisting of a spacious well-lighted theatre, surrounded by
six small wards for one or two patients each. On each side
of the central block is a long corridor ten feet wide, with
thorough cross ventilation, leading to a pavilion 260 feet
long and 29 feet wide. Each pavilion has two storeys,
with a central attic storey above, and contains two

wards for twenty-four beds each on each floor. Projecting
from the corners of the pavilion are octagonal turrets,
approached from the wards through well-ventilated lobbies,
and in these turrets are the waterclosets, bath-rooms, &c,
Two wards, containing in all seventeen beds, have been re-
served for children. The museum and the out-patient and in-
fectious wards are amply provided for in one block of the
old hospital, which has been reserved for that purpose. The
most approved means of warming, lighting, and ventilation
have been employed throughout, and steps have been taken ,,

to render the buildings as free from the danger of fire as ’I
possible. The total cost of the building at present has been I
&pound;51, 879, towards which .B39,118 has been subscribed, and ’!
j610,000 has been withdrawn from the invested capital of
the hospital on the promise of an anonymous governor, con-
veyed through Mr. Cadge, of the reversion of a like sum at
the death of himself and his wife. About &pound;5000 more is

required to pay off the balance due to the bank and to
defray the cost of furnishing the new building. By means
of a grand bazaar and a concert it is hoped to raise a con-
siderable part of this sum during the present week. The

president of the hospital, the Earl of Leicester, has added
the large sum of &pound;15,000 to the permanent endowment of
the hospital, and has thus shown a wise foresight as ad-
mirable as his princely generosity.

WINDOW VENTILATION.

No time could be better than the present for beginning
the practice of house ventilation by the window, which is
still, in the majority of houses, the readiest and the safest
means of obtaining a regular and constant supply of fresh
air. Tnis practice, begun in warm weather, may be carried
on with proper care through autumn and winter. The

coi3s’antly accumulating impurities derived from breath,
from perspiration, from excreta of other kinds collected in
sleeping-rooms, from the use of gas or lamp light, and too
often, even now, from suction of sewage-gas from waste-pipes
by the heat of house fires, &c., render it as necessary for

health as for comfort that these should have free egress, and
that they should be substituted by the pure outer air. Fresh
air from without may very easily be had without draught,
and without risk of cold even to delicate persons, if a few

simple rules be observed. The cold air of winter of course
enters with greater force, and in greater proportional volume
than the more equable summer air, into a warm room. The

aperture of ingress must be correspondingly diminished.
Air from a window is preferable to that from an opened inner
door, no matter how roomy the house, from its more reliable
purity. If the window be the inlet, the fire, fireplace, or it
may be the door of a room in summer acting as an outlet,
it may be opened from the top, the extent being regulated
according to the outer temperature. There is then a direct
inward current at the upper part, which follows the roof of
the room, thus mingling with any heated waste products
which require to be removed, and an interrupted current at
the middle, the previous line of j unction of the upper and
lower sashes; both are broken and diffused by the blinds or
curtains. Venetians for this purpose should be turned

upwards. A window should never be made to ventilate by
opening it from below, unless the open lower space be filled
up in some way, and ventilation be carried on at the middle,
where the sashes join; otherwise draughts are unavoidable.
The ventilating-pane is a hardly less simple and equally
efficient and safe method with either of the others. Window
ventilation is especially useful in bedrooms, and its efficiency
or otherwise cannot fail to affect the vital powers of the

occupant, who in his slumbers must trust to other energies
than his own for the removal of those impurities and mor-
bific germs which his every breath multiplies around him.

ALLEGED INCREASE OF INSANITY IN THE
UNITED STATES.

WE must confess our inability to understand how it comes
to pass that the professors of statistical science, in reference
particularly to what are known as "vital statistics," do not
yet perceive the fallacy of "increments" of integral classes of
the population, calculated on the bases of successive
censuses. Even if there be a given number for the whole
population at one period of census-taking, and another
number-say ten per cent. greater-when the next census
is taken, it does not necessarily follow that the population
has increased ten per cent. in the interval, as compared
with the increase in any previous interval of like duration.
It may very well happen that some devastating war or
epidemic may have prevented the survival of a certain per-
centage of those who were alive at the commencement of
the earlier interval until the close of it, so that the difference
between the numbers polled at the beginning and at the
end of the earlier interval may not have been so great as it
would otherwise have been, and not so great comparatively
as the difference bet ween the census taken at the commence.
ment and the census taken at the conclusion of the latter
interval. It seems to be forgotten that mere difference between
returns at successive periods throws no statistical light
whatever on what has happened in the interval. Com.

parisons of birth-rate and death-rate are needed to interpret
the import of successive census returns, and without such
comparisons these returns are not simply worthless, but

may be actually misleading. Now, when we come to com-
pare the returns made to the Commissioners in Lunacy at
the commencement of each year, we are comparing suc-

cessive censuses, and no sort of conclusion can be drawn
without taking steps to ascertain how any increase which
may have occurred is to be explained. Has the number
of admissions been greater during this year than formerly?
If so, to what extent has this been due to the fact

that, more accommodation having been provided, it has
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been occupied ? Again, has there been any proportional
decrease in the death-rate ? because, if so, obviously a
number of individuals who, according to precedent, would
have disappeared from the roll during the year have not
disappeared, and now help to swell the total ? Further,
have any changes in policy or administration, such as a
broader interpretation of the meaning of "insanity," natu-
rally leading to the extension of the class thus designated, or
greater vigilance on the part of those charged with the duty
of searching out and classifying the "insane," occurred ?

Clearly, these and other factors of the result must be
examined and estimated before any trust can b3 placed in
the returns made. Meanwhile these returns are mischief-
making ; they keep up a vicious circle of activity, producing
an increase of asylum accommodation which we believe to
be perfectly unnecessary, and which must inevitably lead to
an apparent increase in the number of the "insane." When,
therefore, we hear of a " startling increase" of insanity in
the United States, we simply decline to believe in it. General
indications of the state of mental health in America do not
bear out the inference to which statistics point ; and, as
"vital statistics" are at present computed in this country
and in America, we are convinced that general indications
are more trustworthy than figures which may not be facts.

ATHENIAN MEDICAL CONGRESS.

THE first Congress of Greek Physicians, which is to
assemble triennially, was inaugurated in April, 1882, at

Athens. We have just received a copy of the Transactions of
this meeting. Many papers of interest were read. An account
of the principal mineral waters of the Ionian Peninsula, illus-
trated with a coloured geographical chart, was supplied by
Dr. Lattris of Smyrna. The principal diseases met with in
Egypt formed the subject of a paper by Dr. Pissas of Cairo.
Professor Caramitzas of Athens contributed a paper on the
intermittent fevers of the capital of Greece. An alleged
syphilitic cachexia, the symptoms of which are not de-

scribed, is endemic in some parts of Greece. The nature of
this affection, which is said to have a congener in Norway,
called radesyge, and in Scotland termed sivvens, was dis-
cussed by Albanakis of Calamas. At the fourth day’s
seance Dr. Xanthos of Hydra spoke on tsanaki, an infantile
malady occurring in the Island of Hydra. This affection,
called douleur at Spezzia, attacks children of both sexes up
to the age of four years, but never later, and is characterised
by hectic fever, swelling of the liver and spleen, gastro-
intestinal disturbance, progressive cachexia with h&aelig;mo-

philia, oedema of the extremities, and general exhaustion.
Bad drinking-water, hereditary syphilis, and malaria have
been assigned as causes of the disease, which runs a chronic
course, and may last two years. 

THE LORDS AND PIGEON SHOOTING.

THE rejection of the Bill which was intended to put an
end to the ignoble practice of shooting trapped pigeons
under the guise of sport, but really for " betting purposes,
is not one of those works of the hereditary legislature which
will incite sensible people to " thank God we have a House
of Peers." We can conceive of many graver acts of oppo-
sition to the will of the Commons House of Parliament
which would do less to shake the stability of the "Upper" 
House than this weak and unwise procedure. It is per-
fectly true, as a contemporary has pointed out, that
with hardly an exception the majority which rejected
the measure was composed of obscure members of the
House of Peers, who have the power to do this wrong
simply because they happen to have been born to rule. The
true wit and wisdom of the hereditary branch of the Legis-
lature was on the side of the pigeons. As the Duke of

Argyll justly observed, "pigeon-shooting is wanting in all
those higher elements which make other sports natural
to mankind and delightful to the most civilised man."

Pigeon slaughtering is precisely the sort of pastime which
would commend itself to the instincts of the feeble-minded
and unmanly clique of persons who formed the majority
of the Upper House. As a matter of absolute fact, the only
consideration which preserves the sanction of the law for

pigeon-shooting is the excuse it offers for petty gambling.
Anything more disgraceful than the betting which goes
on at the so-called "clubs" which assemble for the pur-
pose of slaughtering trapped pigeons it would be difficult
to imagine. For the session this measure is lost. Next

year it will be revived; and then doubtless, with the
accustomed cowardice of their House when actively pressed,
the peers will pass the Bill. Meanwhile by its rejection
they have driven another nail into their own coffin.

THE GUARDS’ HOSPITALS.

WE have been considerably amused at a grievance which
Sir H. Fletcher brought forward in the House on Saturday
night, when discussing the vote for army medical establish-
ments and services. He stated that " up to a short time
ago the Household troops had their own hospitals. Owing
to arrangements made by the War Office the three hospitals
had been taken away. The hospitals had been kept up by
private funds collected and managed by the officers." This,
if correct, would certainly show a most remarkable benevo-
lence on the part of the officers of the Guards and a deep
interest in their men. But we believe it may bear a different

aspect. If we are correctly informed, these "private funds" 
were derived from two sources-the hospital stoppages of
the men under treatment, and what was known as the
"stock purse." An allowance was made by the Govern-
ment of a certain sum per company to defray the expenses
of recruiting and of the hospital, and this allowance was so
liberal that at one time each captain of a company drew
from it a sum of nearly ;EgO a year in addition to his pay, so
that, instead of being out of pocket by their liberality in
keeping up the recruiting and the hospital, they actually
received a considerable sum of money from it. It would be

interesting to know what arrangement the War Office made
with the officers on taking over the three hospitals, as we
feel well assured it did not confiscate their property. When
the discussion next arises respecting the Army Medical
Services perhaps some officer who understands the system
may obtain, either in discussion or in the form of a return,
such information respecting the pecuniary arrangements as
may satisfy the public that the sick of the Guards have not
hitherto been a burden upon the private means of their officers.

SEA-BATHING RISKS.

WE have repeatedly called attention to the risks which
beset bathing on the sea shore, whether with or without
machines. It is urgently necessary that this most healthful
exercise should be placed on a safe footing. Diving in
shallow water and venturing out of fair depth of water are
acts of foolhardiness against which it is difficult to protect
the public. There should, however, be some official on
every beach to supply information and take measures for the
safety of those who venture into the sea, and this person
ought to be endowed with power to compel necessary precau-
tions. In nearly every instance of loss of life which at this
season agonises the public mind, there is cause to regret
the neglect of some obvious measure of carefulness. This is
a matter for the interference of local authorities. Those who
are really anxious for the prosperity of their particular places
of resort should not fail to regard this phase of enterprise
as important.
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DR. LYONS ON THE UTILISATION OF
PARLIAMENTARY ENERGY.

DR. LYONS writes us a letter similar to that which has

appeared in The Times, in which he makes suggestions for
the utilisation of parliamentary energy. His piincipal pro.
posals are that the House of Commons should be summoned
at earlier hours, when members specially interested in sub.
jects-Army, Navy, English, Irish, and Scottish-would
attend and advance work. The danger of such a system
would be that the tendency already shown to localism and
parochialism in legislation would be increased, and that
instead of a broad view of a subject we should get a narrow
one. Take, for example, the subject of medical legislation.
How difficult it is to get it viewed from a general and public
point. How every little corporation fights for its own hand,
as if it were the medical profession and the public and the
Legislature in one, so that the Government has to haggle
with it from its simple power of obstruction and resistance
being greater than the power of public interest. Such a state
of matters lowers legislation in public estimation. If Dr.

Lyons can show how, by leaving legislation very much to
those specially interested," he is going to preserve its
breadth and purity and elevation, he will do much to advance
the acceptance of his proposals. Dr. Lyons’s next proposal
has reference to the House of Lords. " If the Lords consent
to have their undoubted knowledge and ability supplemented
in one or two departments," Dr. Lyons believes " that
august body would be capable of discharging a very large
additional amount of most valuable work." This suggestion
is very good, but it does not go far enough. It is not in one
or two departments only that the House of Lords wants to
be supplemented, but in ten or twelve. Life peerages con-
ferred freely on men of broad merit in every department of
life, capable of enlightening and leading opinion on public
questions-social, scientific, or political-would tend really
to increase the influence and usefulness of the House of

Lords, and to raise the waning respect of the public for legis-
lation. Dr. Lyons closes with the suggestion of an amend-
ment in the Medical Bill to give Her Majesty in Council
power to nominate the President of the Medical Council for
ten years, and to call him as a life peer to the House of
Lords. We prefer keeping the power of choosing its own
chairman for the Council, though when the reconstruction of
the Second Chamber comes to be seriously considered, we
shall have no objection to seeing the President of the Medical
Council summoned to its deliberations. The want of such a
link between the profession and Parliament has long been felt.

FOOD IN OBSTETRIC AND GYN&AElig;COLOGICAL
PRACTICE.

IN fairness to Dr. Graily Hewitt we last week published
a letter in which he takes exception to some editorial
remarks which appeared in our impression of August llth.
Amongst other statements in our leading article we said
"the whole body may suffer as a consequence of such

deficiency of diet, but why should the generative organs be
specially selected as the seat of disease ?" Now, Dr. Hewitt’s
letter affords no answer to that criticism put in the form of
a question. We did not deny the generalisation, for we are
well aware that Dr. Hewitt had made it, having carefully
read the proof of his address. But we maintain that the

impression one gets from a study of the address is, as we
remarked, that " the tissues of the uterus and ovaries would
appear to suffer more than those of any other organ of the

body." Instead of taking so much note of the uterine and
ovarian states in women, it would be more scientific to
tabulate the deviations of all the organs and tissues. Were
such a list forthcomiog, the mind would then be able to
compare each item with any other. It might then appear

that the blood, or the neural system, or the stomach, or some
other organ, had suffered quite as much as, if not more than,
the uterus and the ovaries.

FIRES AT ASYLUMS FOR THE INSANE.

WE have no desire to "improve" the mournful calamity
which has recently occurred at Southall against the pro.
prietors of private, and the administrators of public, asylums
generally. Time should be given to see whether responsible
persons and boards will not take the initiative, as we have
reason to believe some are actually doing, in bringing about
a better state of matters. Meanwhile the drowsy must be
aroused. For the present it will suffice to invite the specialty
to take instant action in the matter. We shall be glad to
hear from proprietors and committees of asylums what they
propose to do. That something must be done is obvious.
A very large proportion of the institutions in which the
insane are collected throughout the country are practically
without protection. Even where a few hydrants exist there
are no provisions for the escape or removal of the inmates.
The saving of property has in some instances been thought of,
but the saving of life has not attracted sufficient attention.
There is something grimly grotesque in the notion of an
inquiry to be instituted by the Commissioners in Lunacy !
Why, this very body is responsible for licensing the house
which has just been burnt down-a house so constructed as
to render it a particularly easy prey to fire! Not a particle
of authority can possibly attach to any inquiry conducted by
the Commissioners. Such an inquiry will be on a par with
the investigation which the board of directors of a joint
stock company would be likely to make if invited or per.
mitted to perpetrate the solemn farce of inquiring how they
had contrived to cheat the public and beggar their share.
holders. Patients are placed in private asylums on the
faith that the Commissioners in Lunacy have seen that the
houses they license are safe. This duty has been grossly
neglected in a particular instance, and now, forsooth, the
Commissioners are to inquire into the circumstances at-

tending a terrible and fatal catastrophe, the consequence of
their policy of neglect. A truce to such fooling I

CHOLERA PROSPECTS IN ENGLAND.

EVERY week that now passes without the importation of
cholera into Eogland may be regarded as materially diminish-
ing the chance of our baing visited by that disease this year.
By the end of this month our immunity will be still further
secured, and if by the middle of September we are still free
from the infection we may feel fairly assured that the period
of danger has passed by. The mere existence of the disease
at Alexandria should, however, make our sanitary authorities
doubly cautious, and everything should be done between the
present time and next autumn to remove all conditions

capable of facilitating a development of the poison in case
cholera, in accordance with former precedents, reappears in
Egypt next year and spreads to Europe.

ATTENUATION OF CHANCROUS VIRUS.

WE have already drawn attention to the hypothesis that
the principle of attenuation may play an important part in
the explanation of some of the remarkable changes which
diseases undergo, either under the influence of intentionally
administered agents, or from the action of quasi-accidental
circumstances originating within or without the organism.
The notion of destroying or annihilating a disease can only be
entertained side by side with the belief that the chief factor
of a disease is some tangible entity. Absolute extermination
can only be aimed at whilst the micro-parasites exist in the
environment. When once the organism is attacked we
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must trust to attenuation. Chemically the distinction
between destruction and attenuation, however great, may
be regarded as one of degree. In destruction we may say
there is a passage from the organic to the inorganic ; whilst
in attenuation the transition may be to a body which is

equally vital, organic, and complex with the original poison,
but possessing different physiological properties. One of the
latest practical phases which this new development of the
principle of attenuation has received comes from the obser-
vations and recommendations of M. Aubert. The author
concludes from his experimental and clinical researcbe3
that in the agency, heat, we possess an excellent means of
attenuating the chancrous virus, and consequently of treating
the simple chancre. He finds that a temperature a little
above the normal body heat, of 37&deg; to 38&deg; C., destroys the
virulence of the poison. It is necessary to combine elevation
of the internal body-heat with that of local warmth, and
practically to imitate what goes on in the organism affected
with erysipelas when there is general fever and local heat.
M. Aubert advises the employment of the hip-bath, made
with water at a temperature of 40&deg; to 42&deg; C., and continued
for several hours. Chancrous ulcers may thus have their
virulence destroyed. This mode of treatment is considered
to be the best for phaged&aelig;nic ulceration, and for those sub-
phimotic sores which ordinary dressings cannot touch.
Similar treatment directed to specific buboes is said to con-
vert them into simple abscesses. The value of the warm

bith, hot fomentations, and the, at times, much derided
poultice in the treatment of angry and virulent forms of
inflammation has been long admitted. It is possible that a
more scientific explanation than has hitherto been forth-
coming of the rationale of these familiar remedies is afforded
by the present notions of attenuation.

COMMON LODGING-HOUSES IN LONDON AND
PARIS.

IT is a lamentable fact that our neighbours, instead oi

coping with the danger of cholera by adopting, at least,
elementary sanitary precautions, have spent their best

energies in denouncing the policy of England in respect to
maritime quarantines. As an example in point we may
take the housing of the poorest sections of the population.
In London these live in ’what are known as registered
common lodging-houses, and in spite of the poverty and
irregular habits of this class, the mortality among them is a
little less than the average mortality of the entire metropolis.
This result must be attributed to the constant inspection of
these lodging-houses by the sanitary police, and the excellent
regulations with regard to drainage, ventilation, &c. In
Paris the reverse is noted. Disease is always most prevalent
in buildings that correspond to our common lodging-houses,
for there is no sanitary police to keep them in order. In

London, strict rules are laid down, and very generally carried
out, to prevent overcrowding, but in Paris overcrowding is
daily on the increase. Thus, our sanitary commissioner,
when reporting on the causes of the recent typhoid epidemic
in Paris (vide THE LANCET of January 6th, 1883, p. 31),
noticed that the number of poor lodging-houses was 9050
in 18i6, with 142,671 tenants, and that these figures had risen
in 1882 to 11,535 and 243,564 respectively. This showed
that the number of lodgers augmented far more rapidly than
the number of lodging-houses, the overcrowding being thus
aggravated. We also gave statistics of the quarters where
the rate of mortality from typhoid was the highest, and this
corresponded with the district where the greatest number of
lodging-houses, and the most overcrowding, had been re-
corded. Apparently nothing has been done to check this
evil. A plentiful supply of statistics have been prepared by
the authorities on this subject, and the police keep the

keenest watch on each individual lodger ; but nothing is
done towards supplying traps to the drain-pipes, ventilating
the rooms, or for the removal of the closets from the vicinity
of the bedrooms and other unsuitable positions. Fever is

constantly present in such houses, but effective disinfection
and isolation are never practised. The size of the houses,
many of them having as many as six storeys and 200 in-
habitants, aggravates all these sanitary defects. Fortu-

nately the French poor spend the greater portion of their
time out of doors, and are also more tidy and clean in their
rooms and in their dress than the same classes in London.
It is rare to see in Paris the filthy bedding on which our
lower classes are content to sleep. The greater sobriety and
thrift of the French poor help to counteract the unwholesome
condition of their dwellings; but it is high time the French
Legislature should protect them from infection by some
enactment which would carry out, on a larger scale, pro-
visions’ similar to those of our Common Lodging-houses
Act of 1851.

PRECAUTIONS AGAINST CHOLERA IN

NEWCASTLE.

IN compliance with the instructions of the sanitary autho-
rity, Mr. H. E. Armstrong, the medical officer of health to
the city of Newcastle-upon-Tyne and the River Tyne Port,
has issued a report on the precautions against infection of
cholera which are adopted in his district. In addition to
the ordinary work of the Health Department, a house-to-
house inspection was begun in January last, and is still in
progress. Accompanying the report is a copy of the form
which has to be filled in by the inspectors, from which it
appears that the inquiry is searching and thorough, and
likely to materially raise the sanitary standard of the city
if the defects recorded in the reports are promptly and
energetically remedied. A watch is kept night and day for
the arrival of vessels from countries infected with cholera,
and all such vessels are boarded immediately on entering
the Tyne, and masters of vessels are directed to give im.
mediate information to the medical officer of health of any
case of sickness likely to be of an infectious nature. If,
notwithstanding these precautions, a case of cholera should
be introduced into the city, the medical attendant is required
to immediately notify the medical officer of health thereof,
who is prepared to move the patient at once to hospital.

THE SANITARY SOCIETY OF SPAIN.

THE Sanitary Society of Spain, founded a few years ago
under high patronage, has so far gathered strength that it is
now able to issue a monthly review for the purpose of spread-
ing the doctrines of hygiene throughout the country. We
have received the first four numbers of the Revista de la
S’ociedad Espa&ntilde;ola de Hygiene, which contain reports of the
debates and meetings of the society, meteorological reports,
a number of articles on sanitary subjects; and, among other
things, a list of books to be consulted, and which are at the
disposal of members of the society. We regret to see that
there are no English works in this list, a defect that should
be remedied as soon as possible. On the other hand, Senor
Mariano Belmas, who was specially appointed by the king,
Don Alfonso, to visit England and report upon workmen’s
dwellings, &c., contributes to the Revista a very useful de-

scription of the principles of house drainage generally adopted
in this country. Such information cannot but be of the

greatest use in Spain, where the war against sewer gas has
not yet begun. Stich indeed is the sanitary condition of

Spain that it has been possible to introduce not merely the
ordinary zymotic complaints of Europe, but such exotic dis-
eases as yellow fever. Under these circumstances an agita-
tion in favour of sanitary reform is particularly urgent; and
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we warmly congratulate the doctors, architects, and others
who have taken the initiative in the movement. The high
death-rate of the large towns of Spain, varying from thirty to
forty per thousand, is in itself sufficient proof of defective
sanitation; especially if we consider that alcoholism, the
indirect cause of so much mortality in England, is almost
unknown on the Peninsula. The indebtedness of the

country, the paucity of the populations and of the local

authorities, render large measures of reform difficult ; but
our English experience would go far to show that good
drainage, however expensive in the first instance, soon proves
to be the truest economy. These are points which should be
brought forward at the Social Congress about to meet at
Valencia, unless recent political disturbances interfere with
this useful gathering of savants; but we should imagine that
the Government will understand that its truest friends are
those men of science who are seeking to improve the material
prosperity of the country and the health of its population.

THE QUEEN’S COLLEGES AND PARLIAMENT.
IT is gratifying to find that the attempt of Mr. Parnell to rob

the Queen’s Colleges of their Prize Fund was not successful.
This is an ungracious way of helping Irish Catholic Education.
Sir Lyon Playfair says that the test of a college is the number
of graduates it produces-that the Queen’s Colleges produce
one graduate for every three students in attendance, Oxford
and Cambridge 1 in 5, Scotch Universities 1 in 7, the
London Universities 1 in 11. We do not quite concur in this
test of excellence; it is rough and quantitative. We want
a qualitative test. But, for all that, the Queen’s Colleges
have done useful work and turned out some very good
graduates. If their conditions of matriculation were a little
more stringent they would well deserve all they receive.
We have no objection to the Royal University having a little
more. But it must be remembered that Catholics get a good
share of the advantages of the Queen’s Colleges. At Galway
42 per cent, of the students are Catholics.

ASTIGMATIC KERATITIS.

AT a meeting of the Acad&eacute;mie des Sciences recently held,
M. Martin of Bordeaux read a paper, of which the following
are the principal features. Cases of severe keratitis tending
to recur are met with, more especially during the period of
youth, which are believed to be dependent on corneal astigma-
tism. Generally, the affection is of both eyes; when one alone
is diseased, it is always that which is the more astigmatic.
When the eyes are accommodated for a long time, as in the
careful examination of small objects, the repeated con-

tractions of the ciliary muscles are thought to lead to dis-
turbances in the circulation of the eyeball, which disorders
tell most on the cornea. Astigmatic keratitis is observed

during that period of life when the power of accommodation
is at its best. Atropisation of both eyes is the best mode of
treatment. The use of cylindrical glasses is the proper
means of preventing recurrence.

THE PROGRESS OF CHOLERA.

THE diminution in the number of cholera deaths in Egypt
must be regarded with considerable satisfaction, the more so
as it has taken place notwithstanding a recent wide extension
of the disease from the towns originally infected. And not

only so, but the striking contrast between the progress of the
disease in Alexandria and in other large cities affords an
indication that one or more of the conditions essential to
the spread of the infection is no longer present. The

sanitary circumstances which exist in and about Alexandria
led to the fear that any prevalence of the disease in that city
would have been followed by a wide-spread epidemic. This

has fortunately not been the case, for cholera has not seemed
capable of making any headway there, and, considering that
the greatest danger to Europe lay in any large amount of
cholera in that city, the result must be regarded as eminently
favourable in so far as extension to Europe is concerned.

SPLENO-PNEUMONIA.

PULMONARY congestion is a term which comprises all the
stages intermediate between pneumonia and simple hyper-
&aelig;mia, according to M. Grancher. This physician has, like
many others, had much difficulty in distinguishing, in
certain cases, between pleurisy and pulmonary congestion.
He thinks it necessary to admit that there exists a special
pathological state of the lung, which he proposes to call
spleno-pneumonia. The physical signs are insufficient, how-
ever, to distinguish this condition from cedema and other
affections of the lung. M. Grancher has no post-mortem
evidence to offer. Certainly states of lung are met with in
the post-mortem room which might with advantage be
termed of "splenic" appearance and consistence. But that
is hardly a justification of the introduction of such a combi-
nation as spleno-pneumonia. The term does not explain
itself, but the ease with which it is vocalised may possibly
give it life. 

-

MEDICINES AND THE PARCELS POST.1

MR. FREDERICK LONG, of Well- next- the-Sea, in a letter
to The Times makes a strong case out for using the post.
man in country districts as a medicine carrier. It is possible
that such a use of the postman might be abused. But it
seems exceedingly desirable that some way of using and not
abusing him should be devised. Mr. Long says that since
the new system came into vogue medicine may lie for days
because the postmen, who hitherto have been the chief
carriers of medicine, are not allowed to take it, and there is
no one else provided or procurable for the purpose. It will
be hard if the effect of a parcels post is to binder a kind of
service that may be most urgently wanted, and which
has hitherto been done by post.

INQUEST AT GLOUCESTER.
THE exhumation of the body of a farmer, Mr. John

Cooke, for the purpose of holding an inquest, seems to
have been very unnecessary. He had been attended for a
week by Mr. Thomas Ellis, who gave a certificate that he
died from the effects of his intemperate habits. The exhu-
mation was ordered by the coroner in consequence of the
suspicions of certain members of Cooke’s family that he had
been poisoned by his wife. These suspicions were shown to
be entirely groundless. Seeing that they existed, perhaps
the kindest thing to the wife was the course taken by the
coroner ; but they ought never to have existed.

YELLOW FEVER.

A SERIES of investigations into the origin of this pestilent
fever have just been made by Dr. Domingas Frieze, a-

Brazilian physician. He has discovered that the blood of
the patient contains a micro-parasite, which appears as a
minute point (micrococcus), and in one form or another
continues in existence after the death of the patient. By expe-
riment it was shown that the injection of a little of the tainted
blood into the veins of a rabbit caus ed death in fifteen minutes.

Although this might only seem like ordinary blood-poisoning,
it was remarkable that all the blood of the dead rabbit
was filled with the peculiar organisms. Moreover, a

guinea-pig, kept closely upon earth taken from a yellow
fever cemetery, died in five days, and the same peculiarity
also appeared in its blood ; and from this the experimenter
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argues that all such burying-places are constantly liable to
distribute the disease. The most interesting part is the
detection of the micro-parasite. Objections will readily
occur to the minds of all in connexion with the experiments
mentioned above. The conclusion that the body dead of the
isver should be burnt is only natural if the parasite be the
cause of the disease. 

___

TriE SITES OF DIFFERENT MICRO-ORGANISMS.

IT is not at all improbable that the localities which
bacteria, affect may come to play an important part in the
study of micro-parasitic pathology. Whatever be the

explanation, there is no doubt that the micro-organisms
hitherto found have various relations with the tissues. We
are speaking of histological structures, and not of the different
organs of the body. For example, the micrococci of variola
are found in the vacuolated cells of the rete mucosum form-

ing part of the small-pox pustule or papule. The same may
be said of vaccinia. Fehleisen has shown that the zoogl&oelig;a
masses of erysipelas plug the lymph-spaces. From a com-
munication recently made to the Societe M&eacute;dicale des

Hopitaux, we find that these particulars have been verified
by MM. Cornil and Babes, who have already distinguished
themselves in the field of bacterial pathology (vide THE
LANCET, vol. i., p. 918, 1883).

WOOLSORTERS’ DISEASE.

A BRIEF memorandum has been drawn up by Mr. Spear
for the Local Government Board on the clinical characters
of woolsorters’ disease or anthrax as it occurs in man, the
memorandum dealing both with the internal form of the
infection or anthrax fever, and also with the external form
or malignant pustule. Mr. Spear is engaged in an inquiry
into the occurrence of anthrax amongst tanners and other
workers in hides, skins, &c , and it is hoped that medical
practitioners who have had experience of the disease,
whether in England or in other countries whence hides are
exported, will communicate with the inspector.

SIR EDWIN SAUNDERS.

OUR readers will regret to hear that Sir Edwin Saunders
has been obliged to submit himself to the operation of

lithotrity. This was performed by Mr. G. Buckston Browne
on the llth of August and the stone entirely removed. The
Queen has sent messages of inquiry, and has shown much
sympathy towards her old and valued servant. We under-
stand that all has gone on well since the operation, and that
there is every prospect that in a short time Sir Edwin
Saunders will be fully restored to health and activity.

ON the proposition of the Academy of Medicine of Paris,
the Minister of Commerce has just distributed a certain
number of rewards to those individuals who have distin-

guished themselves by having made the largest number of
vaccinations, or by having contributed to the propagation of

vaccination in France and her colonies during the year
1881. The first prize of 1500 francs was divided between
M. Longet of Orleans, M. Maza&eacute;-Az&eacute;ma of R&eacute;union Isle,
and M. Petit of Zammorahs, Algiers.

THE eleventh annual session of the American Public
Health Association will be held at Detroit, Michigan, on
Nov. 13th and the two following days. The subjects
announced for discussion are : malaria, foods, vital statistics,
and the control and removal of all decomposable material
from households. Dr. Ezra M. Hunt of Trenton, N.J., will
preside.

THE programme of the International Congress of Colonial
Medicine, which is to be held at Amsterdam on the 6th, 7th,
and 8th of September, has been issued by the Organisation
Committee. In the general assembly on the 6th September
Hygiene will form the subject of discussion; on the 7th
Quarantines is the subject selected; and on the 8th the

Special Education of Colonial Practitioners will be noticed.
In the section of Pathology and Special Therapeutics Sir
Joseph Fayrer and Dr. Joseph Ewart will present a report
on the treatment of exotic and tropical maladies in tem-
perate climates; and in the section of Climatology, &c.,
Dr. Norman Chevers will present a report on the modifica-
tions which certain maladies, and particularly infectious
maladies, undergo under the influence of tropical climates.

THE few days of dry weather recently experienced have
called the question of water-supply to the front in various
parts of the country. At Richmond, Surrey, the efforts of
the Vestry to obtain water from a new artesian well have so
far been abortive ; and a public meeting is to be held to
consider the whole question of supply. In Northampton water
appears to be very scarce; and on Monday a large meeting
was held to express dissatisfaction with the present arrange-
ments, and to call on the Town Council to take immediate
steps to provide an adequate supply.

THE prizes gained in the past session at the Ceylon
Medical College were distributed on July 5th in the presence
of a numerous and influential company. Dr. Vanderstraaten,
the principal, read a very satisfactory report, and in con-
clusion paid a graceful tribute to His Excellency the
Governor for his assistance in raising the standard of pre.
liminary and professional examinations, and for increasing
the staff of lecturers so as to enable the College to conform
to the regulations of the British colleges.

A CORRESPONDENT in a communication dated Cairo,
August 6th, informs us that the twelve doctors sent out
specially to Egypt during the cholera epidemic, and whose
stations we announced on the llth inst., are now hard at
work at their respective posts. All are liberally supplied
with medicines and other necessaries they applied for. As
soon as the epidemic subsides in the towns they have been
sent to, they will be posted to other places where their
services will be in greatest demand.

DR. JOHN S. BILLINGS has declined the offer of the Pro.

fessorship of Hygiene in the Johns Hopkins University
(says the American Medical News), for the reason that it is
impossible for him to hold this place while he is an officer of
the army, and he prefers to retain the latter position and
continue his library and indexing work, for the present at
all events. It is probable, however, that during the coming
winter he will give a course of lectures at the University on
the subject of municipal hygiene.

DR. A. H. SMITH has been elected Professor of Clinical
Medicine and Therapeutics at the New York Post-Graduate
School, dividing the former chair with Dr. T. E. Satter-

thwaite, Professor of Pathology and Clinical Medicine. Dr.
Alex. J. C. Skene, of Brooklyn, has been elected Professor
of Gynaecology, dividing the chair with the present in-

cumbent, Professor B. F. Dawson.

THE Pope has conferred on Dr. Anthony Colling Brown-
lees, K.G.G., Vice-Chancellor of the University, and founder
of the Medical School of Melbourne, the Knight Com-
mandership of the Order of Pius.
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THE fifty-third annual meeting of the British Association,
to be held at Southport from the 19th to the 27th of

September, will be presided over by Dr. Cayley, Sadlerian
Professor of Mathematics at Cambridge. Amongst the pre-
sidentsof sections are Dr. J. H. Gladstone (Chemical Science),
Dr. Ray Lankester (Biology), and Mr. W. Pengelly (Anthro-
pology). On Monday, the 24th, Professor McKendrick of
Glasgow will lecture on Galvani and Animal Electricity, illus-
trated by experiments. 

-

IN reply to a question put to it by the Kensington vestry,
in reference to the " business" of a marine-store dealer who
took in putrid animal matter, the Metropolitan Board of
Works gives the opinion that the mere collection of a mass
of refuse matter into one place does not constitute a "busi-
ness" within the meaning of the 3rd section of the Metro-
politan Slaughterhouses Act. The Board considers that

such place3 should be dealt with under the Nuisances
Removal Acts. 

___

A CONFERENCE between the Local Government Board
and the members of the Metropolitan Asylums Board was
held on Tuesday at the offices of the Local Government

Board, Whitehall, to consider the best means of carrying
out the Diseases Prevention Act, which received the Royal
assent in the House of Lords on Monday night.

MR. MEYMOTT TIDY, in his report to the Health Committee
of the Southport Town Council in respect of the drainage of
the town, expresses his opinion that there is no foundation
for the complaint of the defective character of the sewerage,
but admits that more effective flushing is desirable.

THE Medical Expedition, consisting of four members,
which has been appointed by the German Government to
inquire into the causes, prevention, and cure of cholera, left
Berlin on the 16th inst., vid Munich and Trieste, for
Alexandria. 

___

IT is stated that Dr. Abbat&eacute; Pasha, Chief Physician of
the Khedive and Vice-President of the Egyptian Institute,
is satisfied that the present epidemic in Egypt is not Asiatic
cholera, but chol&eacute;roide, a local malady presenting similar
symptoms. -

THE Medical Council of St. Petersburg has decided to
despatch Professor Muench of Kieff to Egypt, to inquire into
the origin of the cholera and make observations upon the
course of the epidemic. -

THE Administration G&eacute;n&eacute;rale de 1’Assistance Publique &agrave;
Paris has issued orders to the effect that in future
candidates for the post of externe will have to produce
a recent certificate of revaccination.

IN spite of great precautions, yellow fever has, it is

reported, appeared at Pensacola. The disease is raging
fiercely at Havana. 

-

DR. COBBOLD, F.R.S., has resigned the Chair of Botany
at the Royal Veterinary College.

MR. SMITH, C.E., an inspector under the Local
Government Board, conducted an inquiry at Sandback on
Wednesday, with respect to a complaint made by a number
of the principal inbabnants that the Local Board had made
default in providing sewerage and waterworks, and in remov-
ing refuse and other matters affecting the sanitary condition
of the town.

HOSPITAL ADMINISTRATION.
No. X.

HOSPITAL NURSING.

THERE is no subject which demands greater attention
and more interest than that of hospital nursing, and yet
none has caused more serious heartburnings and disturbance.
In itself the simplest of all the questions affecting sound
hospital administration, it has attracted to itself excrescences
and abnormalities which have at times threatened to make

good nursing almost if not quite impossible. Sometimes,
after years of bad nursing in a hospital, the responsible
managers have determined to introduce another system.
Feeling that they were not competent to deal with this question
themselves, they have resolved to farm the nursing through
a sisterhood or an association, and have made a contract to
pay so much per annum, to be supplied in return with a
given number of sisters and nurses. Twenty years ago,
when only a few people knew what constituted proper
nursing, this method was reasonably sound, and not com-
paratively too expensive. There was a strong desire to

provide a remedy for existing evils; the evils themselves
were still green in the memory, of all, and the newcomers
had a fair field and abundant favour. In this way there is
no doubt that the sisterhoods and associations did a useful
work. They acted as pioneers. They taught the new doc.
trine, and enforced its application, by the practical experience
of their agents. These agents were at the outset carefully
selected, and possessed for the most part discretion and tact.
Hence the new system, though opposed by many, ultimately
became fairly popular, and therefore successful in the main.
Unfortunately the agents grew less careful, less capable,
and more and more self-asserting as the sisterhoods and
associations extended their work, until at times very
serious difficulties have arisen. It is but to record ad.
mitted facts to state that wherever and whenever a

nursing scandal has arisen at a hospital nursed by a sister-
hood or an association, it has been almost entirely due to
the arrogance, the incapacity, or the fatuous folly of the
agent who acted as the guiding spirit of the sisterhood or
association within that particular hospital. The committee
of the hospital and the council of the nursing association
have always been able to work together; but a female

despot within a hospital becomes unbearable; and at
the present time it is satisfactory to know that this
has come to be recognised on both sides. But there
have been other difficulties to overcome. Here and there
the representative of the hospital governors has lacked
discretion, and has gone the wrong way to work
when trying and earnestly desiring to introduce the best
system. Having determined upon the change, he has care-
fully selected a capable woman to introduce it. He has,
however, failed to consult those who ought to have known
his intentions; and his colleagues, the medical staff; and
his executive officers have all been left in ignorance. In-

structing the new matron to initiate certain specifi d changes,
and assuring her of his support and counsel, he has suddenly
introduced her into his hospital, and has sprung a mille upon
its inmates, his unfortunate nominee, and himself. Too

proud to admit his mistake, and too obstinate to remedy it,
he has done irreparable harm to his hospital and cruel in.
justice to the new matron. Anyone not possessed of large
hospital experience might justly think that these remarks
are but truisms. Unfortunately, however, the history of
hospital nursing in this country shows how needful it is
that the dangers referred to should be pointed out if the
new system is to be attended with success.

THE BEST SYSTEM.

The members of any committee who desire to make the

nursing at their hospital as efficient as it is possible to make


